Which is all very true, but no more true than trite. His observations on plethora and debility partake of the same character?a kind of assumption of ignorance on the part of the auditor, which, though necessary in the wards and in the class-room, is not so beseeming in a book addressed to the profession. We pass over all this sort of thing, recommending it, however, to the junior student, on whom Mi. Tyrrell's remarks cannot fail to make an impression, and we proceed to a chapter of Preliminary Remarks, which contains many useful hints. adultf pither the reclining or recumbent posture is best?as enabling the medical practitioner to look well beneath the superior palpebra. The patient should be irected to cover one eye with a handkerchief, or with the hand, whilst the other undergoes an examination, which should be conducted in the following manner : the point of the fore-finger, of one hand, should be placed a little below the centre of the inferior palpebra, about the margin of the orbit; so that by pressing the integument downwards, and, at the same time, backwards, or towards ne maxillary bone, sufficient stress can be made on the skin, to cause its depression of the lid, and slight eversion; simultaneously, the extremity of the numb, of the opposite hand, should be placed near the centre of the superior Palpebra, a little above the upper margin of the tarsus, between it and the eyebrow; so that little or no pressure be made upon the globe itself, but so as to enable the examiner to raise the integument of the lid towards the brow, against ^nich he may make firm pressure; and thus, by acting upon the integument, he ^ay raise the palpebra to a sufficient extent, to obtain a satisfactory view of the eye, without any violence to the globe: the finger and thumb of the two hands should act together, to depress the lower, and elevate the upper palpebra at the same time; and during the separation of the lids, the patient should be directed to look downwards, inwards, and outwards, in succession; by which the whole cornea can be brought under observation.
Another Fifthly,?that every attention should be given to the cleanliness of every individual ; that the diet and clothing should be such as would be likely to maintain a good condition of strength and temperature ; and that the assemblage of many together in the same apartment, for more than a few minutes at a time, should he prevented.
Lastly,--that the apartments and buildings generally, in which those infected had resided, should be well cleansed and fumigated." 100. not at once form our prognosis, as when we can get a fair inspection of the cornea.
So long as the eyelids are swollen and tense, and present a shining and florid surface, the cornea is generally safe, although it may be upon the verge of destruction ; for no sooner is its vitality lost, in part, or in toto, than the tension of the palpebrse diminishes, the color becomes purplish, and the surfaces lose the shining or erysipelatous appearance; the discharge also becomes thinner and whiter; whilst under the circumstances first described, the secretion is thick and yellow. If the cornea can be exposed at the time that the palpebrse are swollen, and of brilliant color, it will rarely be found to be in any great danger, as the chemosis is very rarely then complete ; on the other hand, when the cornea cannot be seen, in consequence of the swollen state of the eyelids, it is probable that the chemosis is great, perhaps complete, but it is not necessarily so.
As the surgeon cannot expose the cornea, or ocular conjunctiva, he cannot, of course, divide the chemosis. " He may, however," says Mr. T. " soon reduce the palpebral, so as to obtain a view of the cornea; and, if necessary, he might make the division of the chemosed conjunctiva : this can be accomplished, by applying a leech or two to the surface of the eyelid, according to the age and strength of the little patient; after the leech has filled itself, and fallen off, bleeding from the bite should be encouraged, by the application of warmth and moisture, until the surface becomes nearly colourless, and somewhat flaccid : in children of two or three days old, a single leech will sometimes suck as much blood as will produce this effect, and in most cases it is necessary to arrest the bleeding after a short time, for the infant will not bear the loss of much red blood : by this means, the tension of the part being reduced, the cornea may be exposed with much less force, and, unless a great state of prostration should forbid it, the chemosis might be then divided, as in the adult."
Mr. Tyrrell has not yet tried the operation in the infant. If the disease proves destructive to vision, it generally is so from neglect. Out of a large number of cases in which the tumefaction of the eyelids has been excessive, (appearing almost bursting,) but in which the color has been florid and the surface shining, he hardly recollects a single instance of even partial slough of the cornea ensuing under the influence of local bleeding, to such an extent as to nearly destroy the color of the palpebrse; which usually also produces some general prostration.
After the abstraction of blood, the weak solution of alum should be used frequently tepid, and increased in strength, if necessary. The cilia and canthi should be lightly touched with a camel's hair brush dipped in some simple ointment?and, if the case proves obstinate, a weak solution of the nitrate of silver may be resorted to.
Should the cornea, on inspection, be found more or less hazy, and threatened with mortification, Mr. T. would advise division of the chemosis, four incisions being probably enough. Mr. Tyrrell describes, under this head, the complaint commonly known as " granular lid." He looks on that complaint as the result of the ophthalmia mentioned, and believes that he has shewn that these diseases commence in the palpebral division of the conjunctiva, and from thence extend to the ocular portion. They disappear in the contrary order; leaving, first, the occular part of the membrane, or that in which they appear last, and linger in the palpebral portion of the tunic, or that in which they first appeared ; and, in this division of the membrane, the morbid action may remain in so trifling a degree as to es- In the former, the vessels become large and tortuous, and of a dark red or purplish hue ; and many pass from the sclerotic portion of the membrane to its corneal division : and whenever this occurs, the latter becomes thickened and loses its transparency, especially in those parts in which the vessels are rendered apparent, from being distended by red blood. In some cases, but few of these vessels are to be perceived, whilst, in others, they are exceedingly numerous; but the nebulous condition of the membrane is usually greater in proportion to the number of these vessels. 
